Abstract Primary squamous cell carcinoma of thyroid is a very rare malignant disease because thyroid gland lacks squamous cells. The disease is almost fatal. Only around 60 cases have been reported in literature. Its incidence is less than 1 % of all thyroid malignancies. The overall survival rate is less than 1 year after the diagnosis. Here we report a rare case of a 70 year old lady who presented with sudden increase in the size of swelling associated with pain and obstructive symptoms in long standing thyroid swelling. Considering patient's age and inoperable nature of disease we treated the patient with concurrent chemoradiation.
Introduction
The incidence of primary squamous cell carcinoma of thyroid is less than 1 % [1] . It is an aggressive tumour with rapid progression. The tumor locally invades the major vessels and trachea very rapidly. Patients are usually in 6th to 7th decades. In the World Health Organization classification, squamous cell carcinoma thyroid is defined as BSCC of the thyroid should be composed entirely of tumor cells with squamous differentiation^ [2] [3] [4] . It is thought to arise from undifferentiated follicular cells, metaplastic follicular epithelium or remnant tissue of the thyroglossal duct. This tumors usually invades trachea, esophagus and major blood vessels. Eventhough prognosis is bad radical surgery with radiotherapy is the treatment option for this aggressive tumor [5] . Extensive inoperable tumours are treated with chemoradiation. This is a case report of SCC of thyroid treated with radiotherapy.
Case History
Seventy year old female patient presented with swelling in front of the neck since 20 years. Swelling was initially small in size. She gave history of sudden increase in size of swelling since 1 month associated with pain and difficulty in breathing. Swelling was more on the left side. Patient did not give history of exposure to radiation. On physical examination 13 × 8 cm lobulated swelling with irregular surface involving both lobes of thyroid, more on the left side. Swelling was moving up with deglutition. Lower border of thyroid was not palpable Figs. 1, 2, 3 and 4.
Her routine investigations were normal except for high total count of 85,000.Chest Xray, ECG were within normal limits. Contrast enhanced computed tomography showed multiple large cystic lesions with enlarging nodules with internal calcifications involving both lobes and isthmus of thyroid, largest nodule was measuring 6 × 5.5 cm in left lobe with retrostyernal extension. Multiple enlarged level 1b, II, III, IV cervical lymphnodes were seen bilaterally. The lesion was causing mass effect on trachea and larynx. Fat planes around trachea, thyroid lamina and left SCM were poorly visualized. Major vessels were not compressed by the tumor. FNAC of the swelling revealed malignant epithelial cells which showed moderate pleomorphism, high nuclear cytoplasmic ratio, hyperchromatic nuclei suggestive of squamous cell carcinoma of thyroid.
Patient was investigated properly to rule out the possibility of meatastasis to thyroid from upper aerodigestive tract by doing endoscopic assessment of larynx, esophagus and ultrasonography of abdomen. Considering patient's age, general condition and invasion in to trachea, radical surgery was not possible. So we treated with concurrent chemoradiation with paclitaxel and carboplatin. Unfortunately patient succumbed to the disease during the course of treatment.
Discussion
Primary squamous cell carcinoma is a rare tumor occurs in less than 1 % of thyroid malignancies [1] . It usually seen in the age group of 60-70 years. It is an aggressive tumour. The tumor locally invades the major vessels, trachea and esophagus very rapidly. The patients usually develop obstructive symptoms at the time of presentation [5] . Survival rate is less than a year after the diagnosis [4, 6, 7] . The etiology of this condition is not clear, but hypothesis include the Bmetaplasia theory^(squamous metaplasia of underlying thyroid disease) and Bembryonic-nest theory^(squamous cells originating from remnant ultimobranchial duct or thyroglossal duct) as a result of metaplasia of papillary or follicular cells of the thyroid or from the embryonic remnants with metaplasia of follicular epithelium (thyroglobulin positive variety) (follicular variable). It may also arise as de novo appearance from the follicular cells without metaplasia (thyroglobulin negative variety), which has a worse prognosis [3, 8, 9] . FNAC confirms the diagnosis. In our case SCC has occurred in a preexcisting thyroid swelling. Kleer CG et al. studied about the association of SCC in papillary variant [8] . He found that in 50 % of cases there was an association with tall cell variant papillary carcinoma of thyroid. Squamous cell is normally absent in thyroid, so one has to exclude metastatic lesions to thyroid, ie from aero digestive tract, lungs. Kidney [10, 11] . Patient has to be investigated properly with endoscopic examination of upper aerodigestive tract, radiographic examination of chest and computed tomography [3] . It is important to rule out post cricoid cancer before diagnosing primary SCC as it can metastasise to thyroid so often. In our patient we had excluded the possibility by doing endoscopic examination and radiographic testing. Primary SCC is associated with paraneoplastic syndrome like leucocytosis and hypercalcemia by producing colony stimulating factor (CSF) [12] . Koshi Saito et al. studied about the association of leucocytosis in primary SCC and found that thyroid cancer secrets humoral factors(s) producing leukocytosis and hypercalcemia like CSF producing paraneoplastic syndrome. Our patient also had leucocytosis.
The recommended treatment option for this kind of tumor is early diagnosis and radical surgery. If surgical resection is not possible because of the extensive nature of disease radiotherapy is another modality [4, 13] . Chemotherapy is not much effective even with Adriamycin [4, 13] . In our patient her general condition was poor and disease was extensive. So radical surgery was not possible.Only treatment options was radiotherapy. Cook AM et al. [3] studied about the outcome of treatment in 16 patients. In the study, 12 of the 16 patients had locoregional disease only at presentation and four had distant metastasis. Most of the patients were treated with surgery. Long term survival was better with surgery and radiotherapy. The patient who underwent surgery alone developed recurrence. Patients who received radiotherapy alone had median survival of 16 months. Even if with optimum treatment the median survival is less than 1 year.
Conclusion
Primary squamous cell arcinoma is a rare rapidly growing tumour of thyroid. It should be considered as a differential diagnosis of rapidly enlarging thyroid swelling with compressive symptoms.
